MISSOUR! DEPARTMENT OF HEALTH AND SENIOR SERVICES RECE’VED
STATE PUBLIC HEALTH LABORATORY
ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT | By Carol Day at 8:21 am, Nov, 10, 2014

Complete this repor in duplicate at the lime of the regular monthly preventative maintenance check, and whenever instrument Is repaired,
Send copy to Department of Heallh and Senior Services; retaln original In deparlment file.

ALCO SENSOR iV SN PRINTER $N DATE OF INSPECTION
30451 95.1111.053 11-03-2014
LOCATION OF INSTRUMENT {STREET AND CITY) TIME OF INSPECTION
501 FARAON ST. JOSEPH 1545

CHECKLIST: Place a mark in the box by each item Il found to he saflsfactory or if operaling within established limits, (Write in observed val-
ues where determined,) Unmarked ltems must be corracled before using instrument.

DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

TEMPERATURE OF ALCO SENSOR (1 0-C - 40-C)

B} PRINTER WORKING PROPERLY

TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

[T simuLATOR SOLUTION
STANDARD SUPPLIER INTOXIMETERS Lot #_ AG300201  gxp. pATE

COMPRESSED ETHANOL-GAS MIXTURE
01-02-2015

D SIMULATOR TEMPERATURE (34'C £ 0.2'C) SIMULATOR SN SIMULATOR EXP DATE

CALIBRATION CHECK - {ONLY ONE STANDARD 1S TO BE USED PER MAINTENANCE REPORT)

Run three {esls using a standard solution. All three tesls must be within 5% of the standard value and must have a spread of .005 or
iess. Check the box corresponding to the slandard solutlon being used. (PRINTOUT ATTACHED)

> 0.100% STANDARD - MUST READ BETWEEN 0.006% and 0.105% INCLUSIVE

[ | 0.080% STANDARD - MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE

| | 0.040% STANDARD - MUST READ BETWEEN 0,038% and 0.042% INCLUSIVE

TEST 1 - 102 TEST 2. 102 TEST 3 - 102

RFI DETECTOR OPERATING .
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINGE THE LAST MAINTENANGE REPORT:
(DO NOT INGLUDE SELF-ADMINISTERED TESTS) _

REFUSALS 4 (0-.04) i (05-09) ¢ (10-14) g 1(16-19) 3 (OVER .19) i

List any new parls and describe any alterallon or modification (hat was made o restore the Instrument to opserate salisfactorily and withln
esfablilshed limils (use other side If necessary),

PRINT HAKIE
SCOTT GARY

TELEPHONE NUMBER

7 240301 07-22-2016 816-271-5359
Refurn completad repart to the: Breath Alcohol Program, MO Deparlment of Health and Senior Services, Southeast District Office

2875 James Boutevard
. PovlarBwil MOS0




|
Airg '+"s USA LLC (LAB)
350
St
Ph: &
Fax:

Bernard Slrest
uis, Mo, 63103
14) 533-3100

314) 533-7328

Certificate of Analysis

Cugtbmer Nama Tos 30-8ep-2013

|
|
|
Intox{meters, Inc. |
|
|
1
1
|

2081|Craig Road
St. Louis, Mo 83148

Lot # AG326803

Exp,/Date Cyl. Type Component Ce
25-5ep-2016 108 Ethanol P + 2% BrAC (272 ppm)

Nitrcogen

!PC&

Certjﬁcallon Traceable to N.L.5.T. RGM Ethanol Standards: [

Serigzl No Concentration Serial No. Concentration
EBOQ10581 381.8 ppm -EB0010603 392.5 ppm
EBOQ10570 259.8 ppm EBOO10559 258.9 ppm
EB0Q10285 209.0 ppm EB0010595 208.9 ppm
EB0010861 103.7 ppm EB0010562 104.9 ppm
EBOO10681 52.22 ppm EB0010579 E 5294 ppm
E
NDIR |
|
i
o.gta%y ?neﬂ by Quality Contral
Dale- 011.09.30 10.52:32 -05:00 Ly
E.::‘m Arz;:esgté‘m&rg ceargmahun of muslysls Analyst; A[J z ﬂ . <

| Rod Marsala
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE ||

SCOTT GARY

is heraby aulhorizad lo instruct and supeivise operalors, rain instructors, ingpect, calibrate, perform field sorvice and repairs,
and operate the lollowing breath analyzer(s):

ALCO-SENSOR IV WITH PRINTER, DATAMASTER

{or the determination of the alcohollc content of blood from a sample of explired alr. Permitissued under the provisions of seclions
677.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.
s
Lass l/\,g:f__:_,____

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

NUMBER 240301 N0 \)m(MQj;

EXPIRES 7{22/20106.

DATE 21222014

DIREGTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES

140 640-07 21 {6-10} LAR-4 (R3-10}

STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR S$ERVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD

The named cardho!deris authodzed lo operala an evidential brealh afcohol
L'Js{rumenf for the delermination of ko alceholc conlent fn breath form of oxplred 84]

e

Operator  GARY, SCOTT
Parmit No 240301
Date {ssuied 7/22/2014  Dale Explres 7/22/2018

(RN




